2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # J42539 Apl‘ 30, 2008 08:00 AM
1. i N A Secretary of State
THREE STARS OF:3&RASOTA, INC.
Pureipal Place of Business bAmlingy Acturess
2314 FRUITVILL RD 2314 FRUITVILL RD
2. Principal Place of Business - No P.Q. Box # 3, Mailing Adgrass

Sty Apl # elc. Sule, &pt. #, eic. 15t MOORE CR2E034 (10/07)

City & Ctate Ciy & Slaie 4. FEr Number Appiied For

' NO-T APPLICABLE O V—
i Cauriry zp Seaniry 5. Certilicals of Status Dasired [ gi.;{gﬁ:ﬂgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

\2/3A1'\i LF%ER%TJL’EJ%EES R Street Address (P.O. Box Number 1s Nat Azcantahle)
SARASOTA FL 34237

City FL Ziix Code

8. The ancve named antily subrits this statement for the purpose of changng its regustaied stiice or registered agent, or coln, n (he State of Flonda, | am famaliar with. and accept
the oohgelions of registered agent

SIGHNATURE

S gatLe Lped o et ant tame o g tred vserl gl e | oarpisatae FNOTE REgist 1G0 AQ00 TSl t ra qumary ye n Qe g LATE

- FILE: NOW"’ FEES 3150 oo
¢ After. May 1,°2008 Fee Will Be 5550 DD S

. 9. Fleciion Campangn Financing $5.00 May 8¢
’.. Make Check Payable to F?Dnda Depar!menl ol Siate -

Trust Fund Centritsution [ Added ta Fess

10. OFFICERS ANI: D F’“TOFIU 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 114

i N Additi
TiF PD Cneew T F UDNO009352 10 [Jchanga 3 Aadition
HikE VANLANDUYT, JULES R HAMY AE 43 A a‘:]- 3 115 o D

STREET ADDRESS (2314 FRUITVILLE ROAD SHAFFT ADDRESS 15/23/03-30061 - INLH

Cy-Sr- 7 SARASCTA FL CITY-5T-2F

LE 3 Deele THLE [ Change [ Addilion
NAME HAME

SIRZFT ADDRESS STAFET AMTAFSS

CITY-51-21% CY-gr- 2

L T3 Deete e [ Chiange [ Addition
HAME HAHL ‘\
STRZET ADGRESS STAFET AGORESS

GITY-5T-2% CiTy-5T1-11P

i 2] peere TLE [ change ] Aaditan
HAME ) tIE

SIREET ADDRESS STRLET AUDRLES

aTe-S1-2P CIY-51-21p

e O peme e O Change ] Aadition
HAME ’ NERAL

STRIE] ADDRL A% STSEET ADDRESS

CITY-§1. 218 LIy -SI- 2

IE T neele me [ Change [ Adtibon
NAME NAME

SIRELY ADDRESS STAEET ADDRESS

CIry 57 i CITY 8i- 2P

12. | hereby certfy that the miormation suspled wath ihis filng does nat qualify for the exernntions cortamed in Secticn 119, Flerida Staiwtes | {urtner cerlify that the intormation
und»catad on this report or supplerrental repart s in.e and accurate aia thal my signature shall have the sama lega. sitect as 1f made under azlh; thet | am arn officer or direclor
ot i comoration or the recaiver of trustee smpowared (o axecuts this report a% required by Chapier 807, Flonda Statutes: and that my name appears in Bluck 10 ar Bleck 11
if changes, or on an attaghment with an address, with &l cther e empowered.

/Z- - a4/ AT

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Loty | B VAR el L2

SIGNATURE:




